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§489.54 Termination by the OIG.

(a) Basis for termination. (1) The OIG
may terminate the agreement of any
provider if the OIG finds that any of
the following failings can be attributed
to that provider.

(i) It has knowingly and willfully
made, or caused to be made, any false
statement or representation of a mate-
rial fact for use in an application or re-
quest for payment under Medicare.

(ii) It has submitted, or caused to be
submitted, requests for Medicare pay-
ment of amounts that substantially ex-
ceed the costs it incurred in furnishing
the services for which payment is re-
quested.

(iii) It has furnished services that the
OIG has determined to be substantially
in excess of the needs of individuals or
of a quality that fails to meet profes-
sionally recognized standards of health
care. The OIG will not terminate a pro-
vider agreement under paragraph (a) if
CMS has waived a disallowance with
respect to the services in question on
the grounds that the provider and the
beneficiary could not reasonably be ex-
pected to know that payment would
not be made. (The rules for deter-
mining such lack of knowledge are set
forth in §§405.330 through 405.334 of this
chapter.)

(b) Notice of termination. The OIG will
give the provider notice of termination
at least 15 days before the effective
date of termination of the agreement,
and will concurrently give notice of
termination to the public.

(c) Appeal by the provider. A provider
may appeal a termination of its agree-
ment by the OIG in accordance with
subpart O of part 405 of this chapter.

(d) Other applicable rules. The termi-
nation of a provider agreement by the
OIG is subject to the additional proce-
dures specified in §§1001.105 through
1001.109 of this title for notice and ap-
peals.

[61 FR 24492, July 3, 1986, as amended at 51
FR 34788, Sept. 30, 1986]

§489.60

§489.55 Exceptions to effective date of
termination.

(a) Payment is available for up to 30
days after the effective date of termi-
nation for:

(1) Inpatient hospital services (in-
cluding inpatient psychiatric hospital
services) and post hospital extended
care services (except as specified in
paragraph (b) of this section with re-
spect to LTC facilities) furnished to a
beneficiary who was admitted before
the effective date of termination; and

(2) Home health services and hospice
care furnished under a plan established
before the effective date of termi-
nation.

(b) The Secretary may, as the Sec-
retary determines is appropriate, con-
tinue to make payments with respect
to residents of a long-term care facility
that has submitted a notification of
closure as required at §483.75(r) of this
chapter during the period beginning on
the date such notification is submitted
and ending on the date on which the
residents are successfully relocated.

[76 FR 9512, Feb. 18, 2011, as amended at 78
FR 16805, Mar. 19, 2013]

§489.57 Reinstatement after termi-
nation.

When a provider agreement has been
terminated by CMS under §489.53, or by
the OIG under §489.54, a new agreement
with that provider will not be accepted
unless CMS or the OIG, as appropriate,
finds—

(a) That the reason for termination
of the previous agreement has been re-
moved and there is reasonable assur-
ance that it will not recur; and

(b) That the provider has fulfilled, or
has made satisfactory arrangements to
fulfill, all of the statutory and regu-
latory responsibilities of its previous
agreement.

[61 FR 24493, July 3, 1986]
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SOURCE: 63 FR 313, Jan. 5, 1998, unless oth-
erwise noted.
§489.60 Definitions.

As used in this subpart unless the
context indicates otherwise—
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